DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES _

OFFICE USE ONLY

“ Lom,No/ 3o

WELL DRILLERS REPORT

Basin,. MW sdess.

Please complete this form in its entirety

£
_________________ | [Vdf‘f‘ém/;&l)f\
....... Wﬁvﬁﬂ‘e—County
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B/ Recondition [ Domestic errigation O Test a Cable [ Rotary
Deepen [ Other ] Municipal [J Industrial [J Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION oy
i Water Thick- Diameter hole 4 0 inches Total depth..é.ffi...(’f.ﬁfeet
Material Strata From To hess Casing record e
oo Jo./ ) [0 5 3 | Weight per 00t oo Thickness..e 425 ........
5_1{42(}/ C,['Q & ff: p (9 ; -"‘ (9 9‘ 7 Diameter From To
[, j:tf boglles 55 SO 1" F ,;‘ ........ Y inches & feet (4L feet
2ty Clag £ 26 AT e S5 / inches oo feet| e feet
06 " s Zz ‘»wkﬁ SRy N7 5 0. inches feet} ... ..feet
Seatly Clry d- P 6, (15~ 122 {7 inches . feet| ... ...feet
Q_G_&é.'ﬂ,. w"/' 9/}5& Loleay Jee o 1432 j_ﬁ- lamtd ,? ................................. inches ... feet| ... ...feet
) . inches feet] iieieeend feet
L Surface seal: Yes [—No [] Typec—'em‘eﬂlf ..............
Depth of scal‘?‘? ........................................................... feet
_ Gravel packed: Yes tl/ No [0
L i Gravel packed from[qfﬁ ......... feet tocfs;'_ ............... feet
‘ - Perforations: —
Type perforation......... /d’ﬁ'ﬂé
Size perforation.........ccveevrenenennsnes
From...... [Lff .......................... feet to. £LE S feet
o From... o eeeecenerereeseaemeeennenns =1 o S feet
FrOM e eeeences e ieanns feet to feet
B From. ... ... . feet to e eerieaeeaannnaas feet
_ From............ . feet to. feet
. WATER LEVEL
. . Static water level....g .................... Feet below land surface ...
Flow GP M. e
Water tt:mperature*....(..4:’:7./4{.o F. Quality.... G, 3 A
) T 10. DRILLERS CERTIFICATION
Date started.......é?f/... -------------- (2\ ------------------------------------ , ]972 This well was drilled under my supervision and the report is true to
Date completed. /. edetty ... [,SH .................................. , 197& the best of my knowledge.
7. WELL TEST DATA Name. @l s ... Laa /2...ch .Dk.‘,.’__[[1.‘.&1}..._“_.‘._.
Pump RPM G.P.M. Draw Down After Hours Pump i
74 {279 /2 3 N 70 Address..ﬁ&/f_ ______ qéj .................. 52‘6464/)&&7'\ .............
— ~ Nevada contractor’s license number..__.. Z/{;{ .............................
- Nevada driller’s license number........ éﬁP .......................................
. BAILER TEST
GP M.t Draw down__......... feet
Draw down............ feet
Draw down............ feet

USE ADDITIONAL SHEETS TF NECESSARY . 5471 ST




